FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 FLORIOA DEPARTMENT OF STATE
CORPOHAT\ON *{7:‘ ﬂa‘&, Sandra B Mortham
ANNUAL REPORT . ‘iﬁé Secretary of Stale FILED

1996 \.;:\'.‘.{,_r;,'_,}, e DIVISICN OF GORPORATIONS Apl’ 24 1996 8:00 am

DOCUMENT # S10787 (7) Secretary of State
Principal Place of Business Kahng Adrlire5s:

1. Corporation Narme
: | N 00 O O RGO
1960-0-BOEAN-BEVD: GA///S /f;}ﬂ'fé’ PP 15005 CCEAN-BLD,
ON0%—

HICKORY RIDGE APARTMENT TWO CORPORATION
3100 . Dries Al N1 S2E,

SOCA-RATON-FL-J04Y a7 Fa”‘jf”’//-—g 3. Date Incorporated or Quaifed 3a. Date of Last Report
FFoking, TL £/00 4 11/02/1990 04/12/1995

2. Principal Place of Business 2a, Mailing Address o "4, FEI Number Applied For

2 2;1 65‘0236598 Not Applicable

Suite, Apt. &, etc - Suite, Apl. H, et 5. Certificate of Status Desired O $B.75 AdqnionaW
22 27-[ Fee Requirad

City & Stale Gty & State 6. Election Campaign Financing 0 $5.00 Mmay Be
;;1 . ~ :{8] . o Trust Fund Contribwtion Added 1o Fees

Z2ip L Country | Zips ) Country 8. This corporation has hability for intangitle tax under s 199.032,
2 25 29] 30 Floricia Statutes 0 Yes [Ino

9. Mame and Address of Current Regislered Agent T 10 Name and Address of New Registered Agent

B1] Name

ROCIGFF-DAVIDR.  AOSTTFE 117RR (€77
1500 S. OCEAN BLVD. UNIT 403

82| Strect Address (1.0 Box Number is Not Asceptable)

BOCA RATON FL 33432 83

84| City 2 Code

FL |*

11. Pursuant ta the provisions of Sections B17.0602 and 607.1508. Flonda Slalutas, the ahove named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both. in the State of Florida. Such change was authorzed by the corpioration's board of directors | hereby accept the appointment as registered agent. | am
farnilar with, and accegt tae oblgations of, Seclon 607.0605, Fionda Statutes

CR2E034 (12/95)

SIGNATURE I e . L e e . e e R
Cyrat e e 0 LT ER e G el A& el g ek NOTE Fi peibered Age it 2agradurs feparest whios reeslabtiy DATE

12. OFFICERS AND DIREGTORS ] KR _— ADDITIONS/CHANGFS TO OFFIGERS AND DIRECTORS IN 12

TIiLE D RLJE[HE VATILE ,D ) @Chaflge O Addition

NablE ROSTOFF, DAVID R. TN KARinS F17laers

streeraobeess | 1500 8. OCEAN BLVD. UNIT 403 sy aomiess | Ao K W eeds

city-S1-2P BOCA RATON FL 33432 140177 5T 79 S NN B AN M(_: v Y3

TILE [ DELETE 2 1TILE ) 4 [J Change [ Addition

NAME 2 2 NAME

STAEET ADDRESS 23 $IHEH 3 ADIRESS

CTY-S1- 5P o B 24010y 517 i} L

TIE [] DELFTE 21 T [] Changs  [] Addition

NAME 32 NAME

STAEET ADDRESS 33 SIRFET ADGRERS

CITY-8T-7P o 340NY-SI-2P .

TALE ] DELETE 41Tt [ Change [ Additan

NAME 47 RANE

SIREET ADDRESS 473 SIREET ADCRESS

CHY-SY-2I . n 440TY-S1-2IF

TITLE [ DELEIE 5 1TILF [} Change  [] Addition

NAME 52 HAME

STREET ADDRESS 53 STHFET ADDRESS

Ty -ST-2IF . L L 54 (ITY-ST- 2P

HILE (] DELETE 6 1TINE [ Change  [[] Addution

NAME £2 hENS

STREET ADDRESS £ STREET AQDRE S

Y -§1- 2P BATIY-ST. 20

14, | do hereby cerlify thal the information suppehec with e fang is volurtarily furnished and does nat qaalfy for the exempl an stated in Section 110.07(3)(k). Florida Statates. | forther
certify that the information ngicated or this annual report or supplemental annual repon is true and acourate and tha! my signature shall have the same legal effect as if made under
oath; that | am an oftcer or drector of e comioralion or the recevor or trusten empowerad 1o execuls this report as redured by Chapter 607, Flarida Statutes; and that niy name
appears in Block 12 or Block 13 if changed, or on an altachment with an addeess

SIGNATURE: //gda"( Vilere,  KRLea HARPLS 7/3/ e Re7-Ge7- 0955

TRIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DI Daghiin Phoa K




